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PATENT 
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In re Utility Patent Application of : 

B , tal Examiner : Not assigned 

Applicants: Shaun Pendo et al. 

Group Art Unit: 1762 
Serial No.: 10/038,276 u p 

,ono2 Attorney Docket No,. 047711-0280 

p;ierl- January 2, Zuvm 

Z SENSOR SUBSTRATE AND METHOD OF FABRICATING 

SAME ■ " 



«Sf «^ JUL 2 2 ^ L 

BoxDAC P£T ITI0H S 
Office of Petitions 
Commissioner for Patents 
Crystal Park One, Suite 520 
Washington, D.C. 20231 

Dear Sir: 
Service (USPS). 

07/u/aooa tmmn oooooioo ioo3ae76 

130.00 OP 

01 FC:122 



015.527724.1 



Howeve^eUSPS—entereaU-e-datein-as,^^^. 

Post, showing a pickup date of 12-3120"' . 

„,.,„„„ 025457574US showing "Date in" as 1-2-02 

B . Express Mail Ubel No. EL92645/3/ 

C. Certificate of Mailing By Express Mail; R ^CEI VEd 

D . Return Postcard; and 0fR C ^ ^ 
E US Application Filing Receipt. £ ° FP "ITI0NS 

a a toA i\7 31-2001) by the USPS representative, 
coated (12-31 2001) c ^ tW . ta .«««»«>~«« 
A IM *«»l.B incorrectly indicates tn the Datem co 

deposited on 1-2-2002. EL92645757 4US" was properly 

Att achmen.Cindica.esu 1 afExpressMadUhe 1 N0. E L9264575 

Attachments D and E reflect a date of receipt and filing date, ^ 

EL926457574US. ^ 



015.527724.1 



■ » v • cn-anteditisalsorequestedthataCorrectedFiUngReceiptbeissued 
the event this Petition is granted, it is aiso rc 4 u 

reflecting the correct filing date of December 31. 2001 . 

b accordance with 37 CFR 1.17(h), a check in the amount ofSOO is enclosed for the 

petitionfee.TheCommissionerisherehy ^^-J^^- — "* 

overpayment, to Deposit Account No. 50-0872. 

Respectfully submij 



Reg. No. 32,933 



Dated: (/ " '/ — L ^ / — ~ By J 




FOLEY & LARDNER 
2029 Century Park East 
Suite 3500 

Los Angeles, C A 90067-3021 
Tel: (310) 277-2223 
Fax:(310) 557-8475 
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UNITED STATES PATENT & TRADEMARK OFFICE 
g| Washingt n, D.C. 20231 M 



REQUEST FOR PATENT FEE REFUND 


1 Date of Recruest: J? - J. • O J II 2 Serial/Patent # 2 7 £ 


3 Please refund the following fee(s): 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






$ 




Extension of Time 






$ 




Notice of Appeal/Appeal 






$ I'-- 


X 


Petition 










Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 




7 TOTAL AMOUNT 






OF REFUND 




8 TO BE REFUNDED BY: 


10 REASON: II 




Treasury Check 




Overpayment 


/ 

/ 


Credit Deposit A/C #: 




Duplicate Payment 


9 5- & - 0 e _zv 


Y 


No Fee Due (Explanation) : 









11 REFUND REQUESTED BY: || 

TYPED/PRINTED NAME: UJ&aJ f^A</ fa <?aJ TITLE: 
SIGNATURE: {jQj^l J^^^t^ PHONE: 




THIS SPACE RESERVED /FOR FINANCE USE ONLY: 

: DATE 



APPROVED: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/9°) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



